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Exhibit hall to be one-stop 
shop for ODs in Boston 


W ith more than 
200 exhibitors. 

Optometry's Meeting™ 
exhibit hall in Boston's 
John B. Hynes 
Convention Center is a 
one-stop shop for con¬ 
ference attendees look¬ 
ing to discover tomor¬ 
row's technology today, 
catch up with col¬ 
leagues, browse through 
innovative products, 
and enjoy daily events 
that are sure to tempt. 

The exhibit hall rib¬ 
bon cutting ceremony 
will kick things off 
Thursday, June 28 at 4 
p.m. 

The International 


Wine & Cheese 
Reception, sponsored by 
HOYA, will be featured 
throughout the extend¬ 
ed hall hours of 4 p.m. 
to 7:30 p.m. on 
Thursday. 


The exhibit hall will 
be open Friday from 10 
a.m. to 6 p.m. with the 
popular Buck-a-Beer 
Night hosted from 4:30 

see Boston , page 18 


Celebrate Boston's heritage at Optometry's 

Meeting™ this June. Photo courtesy Boston CVB. 


A Wynn' for Optometry 

U.S. Congressman Albert Wynn (D-MD) accepts 
the AOA Health Care Leadership Award from Jon 
Hymes, AOA Washington Office director, during a 
break in a May 2 congressional hearing on health 
care policy issues. Last month, Rep. Wynn joined 
forces with other pro-optometry leaders in Congress 
to introduce the Optometric Equity in Medicaid Act 
(HR 1983), an AOA-backed bill to provide full 
recognition to ODs as physicians who provide 
medical eye care through the Medicaid program. 
Like other supporters of HR 1983, Rep. Wynn is 
committed to eliminating a loophole in federal law 
that can be used by state bureaucrats and 
Medicaid third-party payers to restrict patient 
access to optometrists. 


Labor Dept, survey shows rapid 


rise in OD earnings 


O ptometrists earn 
an average 
$60.76 an hour, 
according to the most 
recent National 
Compensation Survey 
data available from the 
U.S. Department of 
Labor's Bureau of Labor 
Statistics (BLS). 

The Labor 
Department finds 
optometrists average 
only slightly less per 
hour than physicians 
(defined by the depart¬ 
ment as medical doc¬ 
tors) who earn an 



Letters, 

Page 4 


hourly rate of $62.52. 

Dentists average 
$46.46 per hour, accord¬ 
ing to the survey. 
Psychologists earn an 
average of $30.27 per 
hour, the survey finds. 
Health diagnosing prac¬ 
titioners, not otherwise 
classified in the survey, 
average $33.45. 

Professional special¬ 
ty occupations (archi¬ 
tects, engineers, health 
related occupations) 
overall average $32.50 
an hour. Attorneys 
average $50.88; petrole- 


nside 
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um engineers, $43.16, 
according to the survey. 

Moreover, the sur¬ 
vey indicates wages for 
optometrists have 
increased about 58 per¬ 
cent since 1998 when 
they averaged $38.60 
per hour. 

AOA spokespersons 
note that the rapid 
increase may reflect an 
expanded scope of opto¬ 
metric practice over 
recent years as well as 
increasing practice effi¬ 



ciency, which has 
increased practice gross 
incomes. 

However, the BLS 
figures indicate incomes 
for other health care 
professionals also 
increased at much high¬ 
er than average rates 
over the same period. 

"The strong eco¬ 
nomic data further sup¬ 


port the notion that we 
not only do not have an 
oversupply but will face 
a shortage of optometric 
practitioners as the pop¬ 
ulation ages and shifts 
in ethnicity toward 
those with a higher 
prevalence of certain 
eye disorders," said 

see Earnings , page 6 


Al A Glance: Optomatrists 1 lie 
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#1 doctor-recommended solution' 

OPTI-FREE RepleniSH MPDS provides a high levef of antimicrobial 
activity against bacteria and fungi . 2 And in clinical studies, 
OPTI-FREE RepleniSH demonstrated minimal corneal staining, 
helping to maintain corneal barrier integrity /- 4 


it’s that good. 
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President's Column 


Optometry's school of hard clicks 


B usiness 101 taught 
me that although I 
may not like a par¬ 
ticular marketplace 
trend, I can ignore it 
only at my peril. I've 
carried that lesson with 
me every day since, and 
it has allowed me to be 
extremely responsive to 
my patients and provide 
the best care possible. 

Of course, another 
lesson we learn from 
each day in the office is 
that in order to compete 
successfully in the mar¬ 
ketplace, one must either 
deliver a product or a 
service at the lowest cost 
or provide a product, 
service or level of care 
that the consumer can¬ 
not get elsewhere. 
Overall, I view it as cre¬ 
ating an outstanding 
experience for the 
patient. 

In optometry, to 
serve our patients as 
we've been trained to 
do, we face an extremely 
competitive business 
environment and often 
contend with regional, 
national and global eco¬ 
nomic forces that are 
beyond our control. We 
provide professional 
services and safeguard 
the eye and visual health 
of our patients, but 
there's just so much 
more to doing that than 
any of us envisioned 
when we were in optom¬ 
etry school. 

Although I could 
write for a while on my 
views on business and 


market forces, for today, 

I want to focus specifi¬ 
cally on the sale of con¬ 
tact lenses. In particular, 
the sale of disposable 
contact lenses. 

Having been in 
practice for 28 years, I 
have watched the com¬ 
moditization of the con¬ 
tact lens industry. Yes, I 
know they are classified 
as medical devices by 
the United States Food 
and Drug 

Administration (FDA). 

In fact, it was our col¬ 
league in Congress, Rep. 
John Boozman, O.D. (R- 
AR), working with the 
AOA on the successful 
2005 effort in 
Washington, DC, to pass 
a bill to regulate even 
non-corrective decora¬ 
tive contact lenses as a 
medical device that 
made it so. 

I know all too well 
that contact lenses can 
be abused with regard to 
wearing schedules. Yes, 

I know they are too often 
sold without a valid pre¬ 
scription. Yes, I know 
that there are real patient 
safety issues out there 
that concern us all. But, 
the "box" itself is per¬ 
ceived by the public as a 
commodity. It would 
seem to many that one 
box of contact lenses in a 
doctor's office is exactly 
the same as another box 
of contacts available 
elsewhere. 

I have watched, with 
amazement, the birth 
and growth of a new 


business - Internet- 
based sales of disposable 
contact lenses. By some 
accounts, it is now 10 
percent of the market. 
One of the largest 
Internet sellers, which 
also happens to be a 
publicly traded compa¬ 
ny, rang up almost $250 
million in replacement 
contact lens sales in 
2006. And that is just 
one company. There are 
many others. My ques¬ 
tions are how and why - 
and what drives this 
entire new industry to 
such rapid success? 

Do they offer the 
lowest price? NO! Do 
they offer the consumer 
something they cannot 
get elsewhere? NO! 

Do they provide a 
patient with the best 
access to information 
related to the recent out¬ 
break of Acanthamoeba 
or the safe use of oph¬ 
thalmic products? NO! 
Do they do everything 
possible to encourage 
the safe use of contact 
lenses? NO! Do they 
share our commitment 
to the eye and visual 
health of our patients? 
NO! Do they offer some 
type of incredible cus¬ 
tomer experience? I 
don't think so. 

Yet, it seems that 
their sales grow and 
grow. 

Is it because we 
have failed to recognize 
what's occurring in the 

see Business 101 , page 13 
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Record running for 


C arol Record, O.D., 
has filed for the 
post of trustee. 

Dr. Record served 
on the AOA Board from 
2003-2005. She did not 
seek re-election in 2005. 

As a trustee. Dr. 
Record was the AOA 
Board liaison to the 
Information and 
Member Services Group, 
the Low Vision Section, 
the American 
Optometric Student 
Association, the Sports 
Vision Section, the 
College of Optometrists 
in Vision Development, 
Optometric Extension 
Program and Volunteer 


Optometric Services to 
Humanity. 

She visited nine state 
optometric associations 
over the course of two 
years, served on the 
Affiliate Relations 
Project Team in 2004, 
and visited with stu¬ 
dents at the State 
University of New York 
(SUNY) State College of 
Optometry and The 
Ohio State University 
College of Optometry. 

For the past two 
years. Dr. Record has 
served on the AOA 
Federal Relations 
Committee (FRC). She is 
working on the pay for 


AOA board 


performance issue and is 
the FRC liaison to the 
Eye Care Benefits Center 
(ECBC). Dr. Record was 
a member of the ECBC 
Executive Committee 
from 2001-2003. 

She is past president 
of the Virginia 
Optometric Association, 
recipient of the VO A 
Optometrist of the Year 
award and Distin¬ 
guished Achievement 
Award in 1996. 

She was an Ezell 
Fellow, co-authored sev¬ 
eral optometric research 
papers and served as a 
clinical investigator for 
contact lens companies. 



Carol Record, O.D. 


Dr. Record, a gradu¬ 
ate of SUNY, owns and 
operates two practices in 
Charlottesville, VA, with 
her husband, Stephen, 
and Erdal Adam, O.D. 



Letters 


Send letters to: 
Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis, MO 
63141. 

RAFoster@aoa.org. 

AOA News 
reserves 
the right to edit 
letters submitted 
for publication. 


Editor: 

I would like to 
thank the AOA and the 
Ohio Optometric 
Association for allowing 
me the opportunity to 
attend the AOA 
Congressional 
Conference in 
Washington, DC, last 
month. What an amaz¬ 
ing experience. As a 
Keyperson OD I am in 
frequent contact with 
my legislators. But the 
experiences I had in 
Washington, DC, reaf¬ 
firm my desire to be a 
part of advocacy for 
optometry. 

I am extremely 
appreciative of the 
behind-the-scenes work 
the AOA does for us to 
keep optometry's place 
as primary eye physi¬ 
cians. 

After informative 
sessions at the 
Congressional 
Conference, I felt well- 
prepared to discuss key 


issues with my legisla¬ 
tors. I had the responsi¬ 
bility to meet with five 
of Ohio's Congressmen/ 
women. 

The legislators and 
staff that I met with per¬ 
sonally were very recep¬ 
tive to our ideas. 
Personal relationships 
will prove invaluable in 
the AOA's legislative 
efforts. Not only were 
we working for our 
cause, but also we were 
educating legislators 
and their staffpeople. 

They were astound¬ 
ed by our student debt. 
Rep. Sherrod Brown (D- 
OH) commented that 
my personal student 
debt would probably 
buy three houses in my 
rural Ohio community 
(he is correct!). 

They were also 
impressed with the 
kinds of health care we 
provide, especially 
through the InfantSEE® 
program. I also have a 
list of three legislative 
aides and one 
Congressman who need 
to find an eye care 
provider in their dis¬ 
trict. 

While in DC, I was 


also able to mentor six 
optometry students 
from The Ohio State 
University. 

A very bright and 
informed group of stu¬ 
dents, they were incred¬ 
ibly helpful in our dis¬ 
cussions with legisla¬ 
tors. I hope that the 
experiences they 
obtained in DC will 
carry on after gradua¬ 
tion. Advocacy is such 
a huge part of optome¬ 
try, yet something only 
a few optometrists seem 
to take note of. 

I have been fortu¬ 
nate to have great men¬ 
tors in my state associa¬ 
tion as well as at home. 

My husband is an 
elected official and a 
political science instruc¬ 
tor at the college level, 
so I truly live and 
breathe politics. 

Meeting with legis¬ 
lators is challenging but 
also exciting and fun. 
What a great feeling it is 
to get a co-sponsor for a 
bill or know that you 
can call your 
Congressman anytime 
to discuss an issue that 
is important to you. 

I am not discour¬ 


aged by the few who 
believe I shouldn't be 
involved. 

As one colleague 
said, "Don't YOU have 
a child at home to take 
care of?" Well, I would 
not be a good mother, 
wife, or doctor of 
optometry if I didn't try 
to make my profession 
better for my patients 
and my family. 

I encourage every¬ 
one to get involved 
locally or nationally in 
optometry's advocacy 
effort. And, I thank the 
AOA for being there for 
us. 


Rebecca J. Williamson 
Brown, O.D. 

Salem, OH 

Editor: 

Please take this let¬ 
ter with the lighthearted 
spirit in which it is 
intended, but I would 
like to make a point or 
two. 

I noticed in the 
AOA News dated April 
16, 2007, on page 9 there 
is a section called 


see Letters , page 18 
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RedTrayOptical 


Maximum Discounts From America's Best Labs 



Get the buying 
power of a 
mega practice. 

As the owner of a small to medium practice, you know the best way 
to save on your 'cost of goods' has always been to concentrate 
your purchases with a few key suppliers and buy the rest of 
your products through a traditional buying group. But unless 
you do a lot of volume, that still doesn't get you the maximum 
discount offered by most optical labs and frame companies. 


Now there is something new. Red Tray Optical. 

Founded by Jerry Hayes, OD, Red Tray offers you the maximum published 
discount from a select group of top optical labs and frame companies. And, unlike 
traditional buying groups, we don't hold back any of the discount. You get it all! 


As a Red Tray member, you don't have to own a chain of offices or have a Million Dollar practice to get the 

maximum published discount on every lab purchase and every frame you buy — regardless of your monthly 

volume. Getting thousands of dollars in extra discounts could be as simple as billing your lab purchases through Red Tray. 


Effective immediately, you will receive these maximum discounts from America's best labs: 


• Bell-Duffens 2496* 

• Crown Optical-RI 2496* 

• DBL Labs 2496* 

• Duffens Optical 2496* 

• East Coast Ophthalmic 2496' 


• Elite Optical 2496* 

• Essilor New Jersey 24%o 

• Eye-Kraft 2596 

• HOYA Dallas 20% 

• HOYA Hartford 20% 


• HOYA Seattle 20% 

• I care Labs Gold Level 

• Interstate Optical 10°/d 

• Luzerne Optical 20% 

• Meridian Optical 24°/o 


• New City Optical 2496* 

• Omega Dallas 2496* 

• Optical Supply Inc. 2496' 

• Pech Optical 2596 

• Rite-Style Optical 2096 


• Robertson Optical 2096 

• Southern Optical 2496* 

• Sutherlin Optical 7596 

• Top Network 2496* 

• Twin City Optical 2496* 


Discounts are off list. *Discounts are off National Price List. For a complete listing, go to www.redtraysaves.com. 


Typical I Your 
Buying I Red Tray 
Group I Discount 


15% 18% 

16% 20% 

15% 20% 

16% 20% 

17 % 20 % 

17% 20% 

17% 20% 

7% 10% 

13% 17% 

20 % 20% 

15% 20% 

10% 15% 

6 % 10% 

8% 12.5% 

16% 20% 


Compare 
and save: 

Aspex Eyewear 
Charmant Group* 
ClearVision Optical* 
L'Amy Group 
Luxottica Group* 
Marchon Eyewear* 
Marcolin Eyewear* 
ProDesign Eyewear* 
REM Eyewear 
Revolution Eyewear 
Safilo Group* 
Signature Eyewear* 
Silhouette 
Tura Optical* 

Viva Group* 


Discoun ts are off list. * Maxim um discoun ts vary by individual 
designer lines. 


Use your lab purchases to get maximum discounts 
from America's top frame companies. 

Are you paying too much for your frames? You decide. At left, are just a few of the 
discounts Red Tray members receive from the nation's leading frame suppliers. For a 
complete 'at-a-glance' comparison of Red Tray discounts by individual designer line, 
call Linda Holley at 800.416.7676, Ext 292. 


How do we offer such great discounts? 

First off, we create buying power by signing up thousands of dispensing practices across 
the country. Then we cut our margins to the bone by charging members an admin fee as 
low as 1% of their purchases. Go to www.redtmysaves.com for a complete explanation 
of our discount structure and see how you can benefit from one of the strongest discount 
programs available today. 


Buy from Red Tray preferred suppliers and add 
thousands to your bottom line. 


Membership is FREE. Call 800.416.7676 or go to www.redtraysaves.com 















Earnings, 

from page 1 

AOA Information and 
Data Committee Chair 
Richard C. Edlow, O.D. 

Given a 40-hour 
work week and 50 
weeks of work per year, 
the BLS figures would 
indicate an optometrist 
would earn approxi¬ 
mately $120,000 per year. 

The BLS numbers 
are generally consistent 
with the data gathered 
from the AOA's biennial 
Economic Surveys. 

(The most recently 
published BLS income 


figures for optometrists 
were the result of sur¬ 
veys conducted in June 
2005 and published in 
August 2006. Updated 
figures are due later this 
year.) 

The survey does not 
provide specific data for 
medical specialists such 
as ophthalmologists or 
heart surgeons. The sur¬ 
vey does note that post¬ 
secondary health special¬ 
ty teachers average 
$43.99 per hour. 

The survey does not 


provide data on average 
hourly earnings for 
paraoptometrics or any 
other category of health 
care office staff. 

However, the survey 
finds health service occu¬ 
pations (without profes¬ 
sional degrees) average 
$11.13 an hour, with 
health aides (excluding 
nursing) making an aver¬ 
age hourly wage of 
$11.96. 

Health record tech¬ 
nologists and technicians 
average $15.67. Health 


Optometric educators get 

rare chance to learn from each other 


elping optomet¬ 
ric educators 
strengthen their 
teaching skills, the sec¬ 
ond annual Optometric 
Educators' Exchange will 
be held on Friday, June 
29, at Optometry's 
Meeting™ in Boston. 

Attendees will gain 
perspective on effective 
techniques, network with 
colleagues, and depart 
with tools and resources 
that they can implement 
in the classroom, labora¬ 
tory, and clinic when 
they return to their 
schools. 

Under the direction 
of the AOA Faculty 
Relations Committee, 
this program is for opto¬ 
metric faculty who have 
a passion for teaching 
and want to take their 
instructional skills to the 
next level. 

"Thanks to the sup¬ 
port of the AOA and the 
Faculty Relations 
Committee, this program 
was created by optome¬ 
try faculty for those who 
are involved in teaching 
optometry students both 
in the classroom and the 
clinic," said Meredith 
Whiteside, O.D., Faculty 
Relations Committee 
member. 

"While continuing to 
reach out to those who 
are teaching at the 


schools and colleges of 
optometry, this year we 
are hoping to include 
those who teach at exter¬ 
nal sites such as the 
Veterans Administration, 
community clinics, and 
secondary and tertiary 
centers. These faculty 
play a critical role in 
educating our students 
and we would welcome 
their participation," she 
said. 

Three outstanding 
lecturers will cover three 
timely topics. 

♦> John Littlefield, 
Ph.D., director of 
Academic Informatics 
Services at the University 
of Texas Health Sciences 
Center, will cover two 
sections: 

"Teaching with your 
Students' Brains in 
Mind" will focus on the 
key idea that student 
learning in a clinical set¬ 
ting is profoundly affect¬ 
ed by three interacting 
factors: learning environ¬ 
ment, level of reasoning 
required, and reflection 
on experiences. 

"When human 
beings perform a com¬ 
plex task numerous 
times, they become 
experts," said Dr. 
Littlefield. "It becomes 
second nature and they 
forget how hard it was 
the first time they did it. 
A study of outstanding 


clinical teachers found 
they remembered how 
difficult certain tasks 
were when they were 
novices, so their expla¬ 
nations are carefully 
rehearsed and delivered 
at the moment a student 
is struggling to under¬ 
stand. The importance 
of reflecting on experi¬ 
ences as a method for 
learning has long been 
recognized, but now we 
know reflection during 
a task evokes different 
brain activity than rapid 
performance without 
reflection." 

Dr. Littlefield will 
also present the breakout 
session, "Why is it so 
Hard to Communicate 
about Marginal Clinical 
Performance?" 

Participants will 
recall experiences with 
students who exhibited 
marginal clinical per¬ 
formance and learn why 
written comments are 
critically important to 
valid performance evalu¬ 
ation. 

"We encourage fac¬ 
ulty to write down their 
observations with as 
much behavior-specific 
articulation as possible," 
said Dr. Littlefield, who 
said faculty should trust 
their instincts about 
warning flags that go 
up for certain students. 
"A recent study found 




Visit www.optometrys- 
meeting.org to register 
for course #0220 from 
8 a.m. to 4 p.m. on 
Friday, June 29. For 
more information, con¬ 
tact Meredith Whiteside, 
O.D., at mwhitesi@ 
berkeley.edu or (510) 
642-2020. 


physicians who were 
disciplined by state 
boards were eight times 
more likely than the 
control group to have 
written concerns 
expressed by faculty 
when they were stu¬ 
dents," he said. 

❖ J. Randall Vance, 
O.D., professor at the 
Michigan College of 
Optometry, will present 
"Engaging Students In 
and Out of the 
Classroom." 

Classroom response 
technologies, coupled 
with Web-delivered tech¬ 
nologies, offer new ways 
to keep students 
engaged in learning. 


technologists and techni¬ 
cians, not otherwise clas¬ 
sified, average $16.49 an 
hour. 

Optical goods work¬ 
ers average $12.65 per 
hour, the survey finds. 

Survey data can be 
accessed through the 
Bureau of Labor Statistics 
National Compensation 
Survey Calculator at 
www.bls.govI'data/ 
home.htm, then selecting 
the "National Compen¬ 
sation Survey" and click¬ 
ing on the calculator. 


This presentation 
will explore the charac¬ 
teristics of the current 
generation of learners, as 
well as discuss and 
demonstrate the presen¬ 
ter's uses of a classroom- 
response system and 
Web-delivered instruc¬ 
tional support to achieve 
a blend of engagement 
methods throughout a 
typical week. 

❖ Marlee Spafford, 
O.D., Ph.D., associate 
professor at the 
University of Waterloo 
School of Optometry, 
will present "Learning to 
Talk With and About 
Patients: The Role of 
Clinical Instructors in 
the Socialization of 
Clinical Novices." 

Drawing from case 
studies of clinical novices 
in optometry, medicine 
and social work, partici¬ 
pants will contemplate 
some of the opportuni¬ 
ties and challenges faced 
by clinical instructors 
and novices as they bal¬ 
ance patient care and 
student education. 

After the provided 
lunch, the Optometric 
Educators' Exchange will 
wrap up with roundtable 
discussions. Participants 
will have an opportunity 
to share ideas, exchange 
syllabi and class materi¬ 
als, and network with 
faculty. 
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HHS: Over 100 million may soon get 
health care provider 'report cards' 


M ore than 100 
million 
American 

health plan beneficiaries 
could have access to 
data on the quality and 
cost of their health care 
over the coming years, 
according to the U.S. 
Department of Health 
and Human Services 
(HHS). 

Many public and 
private insurance pro¬ 
grams will initiate plans 
for health care provider 
"report cards" with 
their 2008 contracting 
cycles, HHS Secretary 
Mike Leavitt adds. 

Leavitt delivered a 
progress report on the 
HHS-led Value-Driven 
Health Care Initiative 
earlier this month at a 
roundtable of business, 
union, government, 
community, and health 
care leaders from across 
the U.S. 

Under the Value- 
Driven Health Care 
Initiative, implemented 
Aug. 22, 2006, by 
President George W. 
Bush with Executive 
Order 13410, the HHS is 
encouraging develop¬ 
ment of a national sys¬ 
tem of "value-driven" 
health care under which 
patients will be afforded 
access to reliable health 
care cost and quality 
information and incen¬ 
tives will be provided 
for high-quality care. 

The value-driven 
health care movement 
has taken on a higher 
profile since last year's 
executive order, notes 
AOA Advocacy Group 
Director Jon Hymes. 

However, the move¬ 
ment has been develop¬ 
ing for decades. The 
AOA has been working 
aggressively for years to 
ensure optometrists will 
be able to take part and 
be treated fairly under 
the program, Hymes 
noted (see related arti¬ 
cle, page 8). 

Medicare's 


Physician Quality 
Reporting Initiative 
(PQRI) is probably the 
value-driven health pro¬ 
gram most familiar to 


providers and pur¬ 
chasers will work to 
implement health care 
quality standards, 
Leavitt said. 


Half of the top 200 U.S corporations 
have committed to value-driven health 
programs and all federal health plans 
must implement quality reporting 
and related programs. 


optometrists and other 
health care practitioners, 
the AOA Advocacy 
Group notes. 

Under the PQRI, 
which begins July 1, 
Medicare plans to award 
1.5 percent bonuses to 
health care providers 
who take specified 
measures to ensure qual¬ 
ity of care (see AOA 
News , Feb. 12). 

However, employer- 
based health programs 
have actually been lead¬ 
ing the movement for 
health care quality 
reporting and associated 
"pay-for-performance" 
programs, Leavitt noted. 

Some 775 employers 
(including almost half of 
the top 200 U.S. corpora¬ 
tions) have formally 
committed to the types 
of value-driven health 
programs promoted 
under the initiative, 
Leavitt said. 

Under last year's 
executive order, all fed¬ 
eral health plans (cover¬ 
ing a total of more than 
60 million American) 
must implement quality 
reporting and related 
programs. 

Federal agencies that 
contract with health care 
plans must implement 
the programs with their 
2008 contracting cycle. 

Value-driven health 
programs are also being 
developed at the state 
level with the HHS 
encouraging the forma¬ 
tion of regional "value 
exchanges" through 
which health care 


Medicaid programs 
in 18 states and the 
District of Columbia 
(representing more than 
26 million enrollees) 
have committed to the 
HHS Value-Driven 
Health Care Initiative, he 
reported. 

Another 23 state 
Medicaid programs 
(with 20 million 
enrollees) are pursuing 


value-based principles, 
he said. 

The value-driven 
health movement is 
based on "four corner¬ 
stones," according to the 
HHS: 

❖ Health information 
technology (implementa¬ 
tion of a national system 
of electronic health 
records is considered 
crucial to the collecting 
of health care data), 

❖ Public reporting of 
provider quality infor¬ 
mation, 

❖ Public reporting of 
cost information, and 

❖ Incentives for value 
comparison (including 
pay-for-performance 
programs 

Health plans com¬ 
mitted to the HHS initia¬ 
tive are expected to 
incorporate all of the 
cornerstone elements. 


B&L inks deal to go private 


Bausch & Lomb announced that it 
entered into a definitive merger 
agreement with affiliates of Warburg 
Pincus, a global private equity firm. 
The transaction is valued at $4.5 bil¬ 
lion, including approximately $830 
million of debt. 

Under the agreement, sharehold¬ 
ers will receive $65 per share in 
cash, which is a premium of approxi¬ 
mately 26 percent over the volume 
weighted average price of Bausch & 
Lomb's shares for 30 days prior to 
press reports of rumors about a 
potential acquisition of the company. 

At the recommendation of a 
Special Committee of independent 
directors, Bausch & Lomb's Board of 
Directors unanimously approved the 
agreement and recommended that 
shareholders approve the merger. 

"After extensive negotiations and 
careful and thorough analysis, togeth¬ 
er with our independent advisors, the 
Special Committee and our board 
have unanimously endorsed this trans¬ 
action as in the best interest of the 
company and our shareholders," said 
William H. Waltrip, lead director and 
chair of the Special Committee of the 
Bausch & Lomb Board of Directors. 


"We are pleased that this trans¬ 
action appropriately recognizes the 
value of Bausch & Lomb's highly 
respected brand and innovative prod¬ 
ucts in the eye care industry, while 
providing our shareholders with an 
immediate and substantial cash pre¬ 
mium for their investment in Bausch & 
Lomb," he said. 

"We believe this transaction with 
Warburg Pincus is good for the com¬ 
pany's employees, partners in the eye 
care profession, and customers, as 
well as our shareholders," said 
Ronald L. Zarrella, chairman and 
CEO of Bausch & Lomb. 

"As a private company, Bausch 
& Lomb will have greater flexibility to 
focus on our long-term strategic direc¬ 
tion to be a global leader in provid¬ 
ing innovative and technologically 
advanced eye health products to eye 
care professionals and consumers," 
he said. 

The transaction is subject to the 
approval of Bausch & Lomb's share¬ 
holders, regulatory approvals, and 
the satisfaction of other customary 
closing conditions. There is no finan¬ 
cial condition to consummate the 
transaction. 
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AO A: Ensuring optometry's place 
in value-driven care movement 


E nsuring that 

optometrists can 
participate in 
value-driven health pro¬ 
grams - and that 
optometrists will be 
treated fairly under 
those programs - will be 
a top priority during the 
2007-2008 AOA pro¬ 
gram year, according to 
AO A President-elect 
Kevin Alexander, O.D., 
Ph.D. 

However, the AOA 
has been working to 
ensure optometrists will 
be treated fairly in 
value-driven health pro¬ 
grams almost since the 
concept was developed. 
The AOA 

Optometric Clinical 
Practice Guidelines pro¬ 
gram, instituted in the 
early 1990s, provides 
the kind of quality of 
care standards on which 



Keyperson 
of the Year 


Bradford D. Smith, 
O.D., of Augusta, 
ME, the 2006 AOA 
Keyperson of the 
Year, was honored 
during the AOA 
Congressional 
Conference, April 
23-25, in 
Washington, DC. 


value-driven health pro¬ 
grams are based, AOA 
Clinical Care Group 
Director Jeffrey L. 
Weaver, O.D., notes. 

The AOA guidelines 
will help ensure that 
optometrists develop 
the standards by which 
they are judged under 
the programs. Dr. 
Weaver said. 

The AOA is actively 
involved in federally 
recognized standard-set- 
ting organizations. 

Most notably, the 
AOA is a member of the 
AMA-led Physician 
Consortium for 
Performance 
Improvement (PCPI). 
The AOA is also active 
in the AQA, an alliance 
of health care providers, 
health plans, employers 
and other health care 
stakeholders. 

Recently, Paul 
Ajamian, O.D., and 
Marcus Piccolo, O.D., 
were appointed to the 
AMA PCPI Eye Care 
Working Group to help 
develop future eye care 
quality measures. 

An AOA Health 
Information Technology 
and Telemedicine 
Project Team has been 
established to ensure 
input from optometry 
on the development of a 
National Health 
Information Network, a 
key element in the gov¬ 
ernment's planned 
value-driven health sys¬ 
tem. This team is 
chaired by Col. Francis 
McVeigh, O.D., who has 
worked with the U.S. 
Department of Defense 
Electronic Health 
Records system. 

For ODs who wish 
to prepare for practicing 
under value-driven pro¬ 
grams: 

❖ The Practice 
Strategies section of 


Optometry: Journal of the 
American Optometric 
Association regularly fea¬ 
tures articles on quality 
reporting, electronic 
health records and other 
elements of value-driv¬ 
en care. 

❖ AOA News features 


the PQRI Update and 
other information relat¬ 
ed to quality measure¬ 
ments, and 

❖ The AOA Web site 
offers a "Pay for 
Performance — Quality 
Reporting" page 
(www.aoa.org/PQRI.xml ). 



Eyes of Texas on 
U.S. Capitol 


Congressman Ralph Hall (R-TX), standing at 
center, an original co-sponsor of the Contact 
Lens Consumer Health Protection Act (HR 
2012), meets with AOA Congressional 
Advocacy Conference participants Tom 
Annunziato, O.D., (left); Wiley Curtis, O.D., 
(right); and John Coble, O.D. (seated). This 
meeting, one of hundreds on Capitol Hill 
April 25 about AOA-backed legislation now 
before Congress, focused on HR 2012 and 
the need to protect consumers from the defi¬ 
cient prescription verification practices of 
unscrupulous Internet and mail-order contact 
lens sellers. Dr. Coble serves as AOA 
Congressional Keyperson for Congressman 
Hall. 
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Eve on Washington 

Grassroots action key to fate 
of pending AOA-backed bills 



r I Ihe AOA 

Congressional 
JL Advocacy 
Conference, held on 
April 23-25 in 
Washington, DC, was 
successful in putting the 
spotlight on AOA- 
backed legislation before 
Congress. Now ODs 
from across the country 
will have to take action 
to keep it there. 

'Tor AOA-backed 
bills to be considered as 
top priorities in the 
Senate and the House, 
members of Congress 
must be convinced to 
declare their support 
and join as co-spon¬ 
sors," said Michele 
Haranin, O.D., chair of 
the AOA Federal 
Relations Committee. 
"To do this, we need the 
active involvement of 
ODs, students and even 
concerned patients from 
across the country." 

More than 330 ODs 
and students, including 
a number of newly 
recruited AOA 
Keypersons from all 50 
states traveled to the 
nation's capital to advo¬ 
cate for the profession 
and participate in the 
largest AOA-sponsored 
advocacy event ever. 

More than 40 U.S. 
senators and congress¬ 
men participated in one 
or more of the confer¬ 
ence events, and there 
were hundreds of meet¬ 
ings across Capitol Hill 
to discuss optometry's 
priority federal issues, 
including: 

❖ The National Health 
Service Corps 
Improvement Act (HR 
1884) - an AOA-backed 
bill designed to expand 
access to eye and vision 
care by ending the 
exclusion of ODs from 


the National Health 
Service Corps student 
loan repayment and 
scholarship programs. 
HR 1884 is sponsored by 
Reps. Bart Gordon (D- 
TN) and Joe Pitts (R-PA). 

❖ The Optometric 
Equity in Medicaid Act 
(HR 1983)-an AOA- 
backed bill to provide 
full recognition to ODs 
as physicians who pro¬ 
vide medical eye care 
through the Medicaid 
program and eliminate 
a loophole in federal 
law that can be used by 
state bureaucrats and 
Medicaid third-party 
payers to restrict patient 
access. HR 1983 is spon¬ 
sored by Reps. Jan 
Schakowsky (D-IL), John 
Boozman, O.D. (R-AR), 
Albert Wynn (D-MD) and 
Mary Bono (R-CA). 

❖ The Vision Care for 
Kids Act (S. 11171 HR 
507) - an AOA-backed 
bill designed to make 
funding for children's 
vision treatment pro¬ 
grams a federal govern¬ 
ment priority. 

As drafted, S. 1117 / 
HR 507 recognize the 
link between healthy 
vision and learning and 
would establish a feder¬ 
al grant program to bol¬ 
ster children's vision 
initiatives in the states. 

S. 1117 is sponsored by 
Sens. Christopher "Kit" 
Bond (R-MO) and Chris 
Dodd (D-CT). HR 507 is 
sponsored by Reps. Gene 
Green (D-TX), Bill 
Pascrell (D-NJ) and Ileana 
Ros-Lehtinen (R-FL). 

❖ The Contact Lens 
Consumer Health 
Protection Act (HR 2012) 
- an AOA-backed bill to 
crack down on prescrip¬ 
tion verification abuses 
by unscrupulous 
Internet and mail-order 


contact lens sellers. HR 
2012 is sponsored by Reps. 
Mike Ross (D-AR), Ed 
Whitfield (R-KY) and Tom 
Allen (D-ME). 

According to the 
AOA Washington Office, 
one way for AOA mem¬ 
bers to immediately con¬ 
tact Congress is to visit 
the AOA Online 
Legislative Action Center 
0 www.aoa.org). With just 
a few mouse clicks, AOA 
members can generate 
pro-optometry messages 
directly to Capitol Hill. 

Other ODs may pre¬ 
fer to be heard by call¬ 
ing the U.S. Capitol 
switchboard at (202) 
225-3121 and asking to 
be connected to the 
offices of their senators 
and congressmen. 

Also, as part of ongoing 
efforts to educate elect¬ 
ed leaders about optom¬ 
etry and the care ODs 
provide, many AOA 
Keypersons are now 


arranging appointments 
with their legislators 
when they are home 
from Washington, DC, 
during the congression¬ 
al recesses scheduled 
around the Memorial 
Day and the Fourth of 
July holidays. 

"For AOA-backed bills to be 
considered as top priorities in the 
Senate and the House , members 
of Congress must be convinced 
to declare their support and join 
as co-sponsors ." 

For more informa¬ 
tion on the AOA's 
Keyperson program or 
contacting members of 
Congress on optome¬ 
try's priority issues, 
contact Adrianne 
Drollette of the AOA 
Washington Office at 
(800) 365-2219, ext. 1378. 



From left, Minnesota Optometric Association (MOA) Executive 
Director James Meffert-Nelson; Jonathan Schorn, O.D.; Mary 
Gregory, O.D.; Rep. Michelle Bachman (R-MN); Roger Pabst, O.D.; 
and G. John Lach, O.D., pause during a Hill Day meeting in the con¬ 
gresswoman's office. The MOA optometrists were among the more 
than 300 ODs taking part in the 2007 AOA Congressional 
Conference, April 23-25, in Washington, DC. 
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NPI update 

'PTANs' temporarily required 
for Medicare inquiries 


M edicare 

provider num¬ 
bers — which 
may be referred to as 
'legacy numbers" or 
"provider transaction 
access numbers 
(PTANs)" — will contin¬ 
ue to be required, on at 

InfantSEE provider 
speaks at Parents as 
Teachers Conference 

The Parents as Teachers National Center invited 
InfantSEE® provider Gail Doell, O.D., of St. Louis, 
MO, to speak at its annual conference in April. 

As a lecturer on Health, Hearing and Vision 
Screening, Dr. Doell spoke to educators and trainers 
at the convention. 

"The audience was very receptive," said Dr. 
Doell. "It was wonderful. They were very interested 
in the InfantSEE® program. A few people had even 
already established relationships with optometrists 
who had signed up. They saw it as a valuable serv¬ 
ice-one person from rural New Hampshire waxed 
eloquent about it. I encouraged everyone to talk to 
their own optometrists about InfantSEE® and to get 
them signed up if they were not providers." 

The Parents as Teachers organization has a pro¬ 
gram philosophy of providing parents with child 
development knowledge and parenting support, 
said Ann Haffner, the manager of Professional 
Development and Enrichment for Parents as 
Teachers. 

The InfantSEE® program fits in well with the 
goals of Parents as Teachers to: 

❖ Increase parent knowledge of early childhood 
development and improve parenting practices 
❖ Provide early detection of developmental delays 
and health issues 

♦♦♦ Prevent child abuse and neglect 

❖ Increase children's school readiness and school 

success 

Haffner said Parents as Teachers educators can 
refer and educate parents about the InfantSEE® pro¬ 
gram. "The program is a perfect conduit to look for 
issues and promote visits to specialists," said 
Haffner. 

Dr. Doell said she also promotes the InfantSEE® 
program to pediatricians and patients. "I use it as a 
conversation starter," she said. "The door is not 
always wide open, but you can open it one inch at 
a time." 

Dr. Doell said she displays InfantSEE® 
brochures all throughout the practice she shares 
with her two partners and makes a point of dis¬ 
cussing the program with patients who are preg¬ 
nant. "It's nothing aggressive, but it's another way 
of promoting optometry," she said. 


least a temporary basis, 
as the authentication 
element for health care 
providers filing general 
telephone or written 
inquiries with Medicare 
carriers, according to 
the U.S. Centers for 
Medicare and Medicaid 
Services (CMS). 

The CMS had 
planned to begin requir¬ 
ing National Providers 
Identifiers (NPI) num¬ 
bers as an authentica¬ 
tion element for general 
provider telephone and 
written inquiries May 
23. However, the CMS 
now says it will not 
require NPIs for tele¬ 
phone or written 
inquiries until later this 
year. 

The delay is in line 
with a Medicare fee-for- 
service NPI contingency 
plan issued by the CMS 
earlier this month (see 
AOA News , May 14). 

"In this contingency 
environment, the 
provider transaction 
access number (PTAN) 
is your current legacy 
provider identification 
number. Your PTAN, 
which may be referred 
to as your legacy num¬ 
ber by some Medicare 
Fee-for-Service provider 
contact centers (PCCs), 
will be the required 
authentication element 
for all inquiries to 
Interactive Voice 
Response (IVR) systems, 
customer service repre¬ 
sentatives (CSRs), and 
the written inquiries 
units," the CMS 
explained in a Medicare 
Learning Networks 
Matters article (SE0721) 
earlier this month. 

Some contractors 
will ask for "provider 
legacy number" as the 
required authentication 
element. Other contrac¬ 
tors will begin to refer 
to the legacy number as 
the PTAN. In either 
event, "the PTAN is the 


While the contingency plan is in effect, health care 
practitioners, when making telephone or written 
inquiries, must provide the following: 

For inquiries to the Interactive Voice 
Response (IVR) system: 

❖ PTAN or legacy number, depending upon the 
contractor 

For inquiries to a customer service repre¬ 
sentative or written inquiries: 

❖ PTAN or legacy number, depending upon the 
contractor, and 

❖ Provider name. 


provider legacy num¬ 
ber," the CMS advises. 

"Remember, if you 
make inquiries to more 
than one contractor, you 
may hear the provider 
identification number 
referred to as either the 
legacy number or 
PTAN. On the date that 
the NPI is required to be 
on all claim transac¬ 
tions, the provider 
authentication elements 
required by all contrac¬ 
tors will be both the NPI 
and PTAN," the CMS 
Medicare Learning 
Network Matters article 
advises. 

Medicare provider 
enrollment letters may 
also continue to refer to 
the provider legacy 
number. Newly enrolled 
or re-enrolled providers 
will receive either a 
legacy number or PTAN 
in their provider enroll¬ 
ment letters depending 
on which is used for 
authentication. 

Medicare invoked 
the contingency plan, 
allowing continued use 
of legacy numbers 
beyond a planned May 
23, 2007, NPI implemen¬ 
tation date, in order to 
give providers and their 
trading partners more 
time to obtain and use 
NPI numbers. 

Under the contin¬ 
gency plan. Medicare 
FFS will: 

❖ Allow continued 
use of legacy numbers 
on transactions; 

❖ Accept transactions 
with only NPIs; and 


❖ Accept transactions 
with both legacy num¬ 
bers and NPI numbers. 

The CMS hopes to 
end the Medicare NPI 
contingency plan as 
early as July 1; however, 
the agency has not set a 
firm deadline for requir¬ 
ing NPIs in transactions 
this year. 

The CMS assures 
practitioners it will give 
health providers ade¬ 
quate notice that the 
contingency plan is end¬ 
ing. 

The agency also 
emphasizes that regard¬ 
less of any other delays 
"after May 23, 2008, 
legacy numbers will not 
be permitted on any 
inbound or outbound 
transactions." 

The CMS urges any 
health care providers 
who have not yet 
obtained NPIs to do so 
as quickly as possible. 
Practitioners should also 
continue to ready their 
office systems for NPI 
use. 

Health care 
providers can obtain 
their NPI numbers at no 
charge online through 
the National 
Plan/Provider 
Enumeration System 
(NPPES) Web site 
( https://nppes.cms.hhs.gov ) 

The AOA Advocacy 
Group urges AOA mem¬ 
bers to frequently check 
the CMS Web site 
(www.cms.hhs.gov) and 
the AOA Web site's NPI 
page for updates on the 
NPI implementation. 
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Kansas ODs survey damage from tornado 


T he tornado that 
destroyed the 
town of 

Greensburg, KS on May 
4, was one of the fiercest 
ever to strike the United 
States. 

The town of 1,400 
included a satellite 
optometric office run by 
Troy Maydew, O.D. and 
Seth Thibault, O.D., in 
offices in the town's 40- 
bed hospital. 

"Dr. Maydew and I 
waited five days to 
check the damage," Dr. 
Thibault said. "We did¬ 
n't think the stuff that 
we had was pressing." 

The optometrists 
didn't keep practice 
records at the location 
and had minimal equip¬ 
ment there. 

"The weird thing 
was that we could find 
Main Street but nothing 
else," Dr. Thibault said. 
"We counted streets 
because all the land¬ 
marks were gone. 
Finally, Troy said, 'I 
think that's the hospi¬ 
tal.'" 

Although large 
parts of the roof were 
gone, and windows 
shattered, a surprising 
amount of equipment 
was intact, including the 
frame display with the 
sample glasses still in 
place. 

"The dispensary 
was in a cinder block 
room at the end of a 
hall, and it had very lit¬ 
tle damage," Dr. 

Thibault said. "I don't 
know whether the hos¬ 
pital can be rebuilt or 
how they will move for¬ 
ward." 

Thanks to 20 min¬ 
utes' warning of the tor¬ 
nado's arrival, most res¬ 
idents of Greensburg 
were able to take shelter. 
Eleven people died in 
the storm and many 
were left homeless, 
including one of the 
practice's employees. 

At their main prac¬ 
tice in Pratt, KS, about 
30 miles away from 
Greensburg, Drs. 
Thibault and Maydew 



Troy Maydew, O.D., 
checks out some of 
the damaged equip¬ 
ment in the exam 
room he and Seth 
Thibault, O.D., 
leased from a hospi¬ 
tal in Greensburg, 
KS. The doctors 
alternated spending 
one day each week 
caring for patients 
in the location prior 
to the tornado 
May 4. 


have seen "a few people 
trickling in for replace¬ 
ment glasses." Hawkins 
Optical in Topeka has 
offered to replace peo¬ 
ple's eyewear and CIBA 
Vision has donated 
solutions to aid victims. 

Dr. Thibault said 
there is no doubt the 
town will rebuild and 
donations have been 
very generous. 

He said he and Dr. 
Maydew have already 
been contacted by the 
Optometric Disaster 
Relief Fund, which is 
administered by the 
AOA Foundation. 

"It's been amazing 
to see how coordinated 
the agencies have been," 
Dr. Thibault said. "Even 


the Red Cross workers 
have commented on the 
response." 

As of press time, the 
Greensburg High 
School, which was heav¬ 
ily damaged, is plan¬ 
ning graduation cere¬ 
monies. 

"Graduation this 
year is going to be pret¬ 
ty big for the town," Dr. 
Thibault said. 

He said contribu¬ 
tions to help the town 
recover can be sent to: 
Greensburg Future 
Fund, c/o South 
Central Community 
Foundation, P.O. Box 
8624, Pratt, KS 67124. 
For information about 
the fund, call Denise 
Unruh at (620) 672-7929. 


Despite widespread destruction from 

200 mph winds, frames remain on their racks 

in the dispensary. 


Seth Thibault, O.D., 
examines the 
wreckage of an 
office in the 
Greensburg hospi¬ 
tal. 


For information 
about the 

Optometric Disaster 
Relief Fund, or to 
apply for a grant in 
the event of a 
disaster, visit the 
AOA Web site, 
www.aoa.org/ 
x5590.xml 
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Low Vision Rehabilitation Section holding live blog' 


T he fourth annual 
State Low Vision 
Rehabilitation 
Committee's 
Symposium, Low Vision 
Practice Blog - 
Interactive Discussions 
for Low Vision 
Rehabilitation Section 
members, will be held 
from noon to 3 p.m. on 
Thursday, June 28, 2007. 

All state affiliate 
low vision rehabilitation 
committee chairs are 
urged to attend, as well 
as Low Vision 
Rehabilitation Section 
(LVRS) members attend¬ 
ing Optometry's 
Meeting™. 

The symposium is 
an excellent opportunity 
to exchange information 
related to national poli¬ 
cies with regional 
impact on the care of 
the growing number of 
individuals with vision 
impairment. 

This year's program 
has been designed in 
the popular "live blog" 
format in order to 
encourage broad partici¬ 
pation and interaction 
from the discussion 
leaders and attendees. 
Ideas from the "blog" 
groups are intended to 
lead to more detailed 
and in-depth programs 
in the future. 

The symposium's 
keynote speaker, Samuel 
Markowitz, M.D., will 
begin the program with 

Business 101, 

from page 3 

marketplace? Have we 
chosen to ignore the 
"commoditization" of 
the industry? Are we 
failing "Business 101"? 

Unfortunately, the 
answers to each of these 
questions would seem to 
be: "Yes." However, 
before we allow that 
final "F" to be recorded, 
there's some work for us 
all to do and, as usual, 
the AOA will lead the 
way. 

As mentioned, I 



an introduction to the 
development of low 
vision rehabilitation list- 
servs and effective 
"blogging" techniques. 

The introduction 
will be followed by 
"live blog" discussion 
groups in which the 
participants will choose 
from four blog groups, 
led by a panel of distin¬ 
guished leaders in the 
field of low vision reha¬ 
bilitation, for an interac¬ 
tive idea exchange. The 
discussion group topics 
will be: 

❖ "Inter-Professional 
Relations: How can we 
participate effectively 
in the vision rehabilita¬ 
tion network?" Dawn 
K. DeCarlo, O.D., is the 
director of the 
University of Alabama 
at Birmingham Center 
for Low Vision 
Rehabilitation. 

❖ "Electronic Medical 
Records: Are we pre¬ 
pared in the field of 
low vision rehabilita¬ 


tion?" Dr. Markowitz is 
assistant professor of 
ophthalmology and 
director of the Low 
Vision Program in the 
Department of 
Ophthalmology and 
Vision Sciences at the 
University of Toronto. 

❖ "Clinical Practice: 
What are the best ways 
to help people with 
peripheral visual field 
losses?" Susan A. 

Primo, O.D., M.P.H., is 
associate professor of 
ophthalmology at the 
Emory University Eye 
Center in Atlanta, GA, 
where she is director of 
Vision, Optical, and 
Low Vision Services. 

❖ "Practice 
Management Pearls: 
How do we stay 
focused on low vision 
practice goals?" 

Stephen W. Record 
O.D., is a regional low 
vision examiner for the 
Virginia Department for 
the Blind and Visually 
Impaired and the direc¬ 


tor of the Low Vision 
Rehabilitation Service at 
the University of 
Virginia's Health 
Sciences Center, 
Department of 
Ophthalmology. 

The program will 
conclude with a panel 
discussion based on the 
ideas recorded on each 
group's flip chart. 
Ample time for ques¬ 
tions and interaction 
from the attendees is 
planned. 

There is no charge 
for this program, and a 
light lunch will be 
served. Check the 
Optometry's Meeting™ 
program for the location 
of the symposium. 
Advance registration is 
highly encouraged in 
order to plan appropri¬ 
ate accommodations. To 
register for the sympo¬ 
sium or to join the 
LVRS, contact Stephanie 
Brown at (800) 365-2219, 
ext. 4225 or 
sdbrozvn@aoa.org. 



always think about that 
Business 101 lesson of 
never ignoring what's 
occurring in the market¬ 
place (no matter how I 
may feel about it person¬ 
ally). This has led me to 
want to extend in a new 
way our common desire 
to serve our patients and 
do more to safeguard 
their health with regard 
to the use of contact 
lenses than is now being 
done. 

Accordingly, the 


AOA Board of Trustees 
has asked AOA staff and 
volunteers to develop a 
plan to provide every 
AOA member with the 
tools necessary to fully 
serve our contact lens 
patients through the 
Internet. 

I see this initiative as 
an essential new AOA 
members-only benefit 
for the Internet era. I see 
it as a leap forward for 
our practices and the eye 
and visual health of our 


patients. Also, I see it as 
an application of the les¬ 
sons of Business 101 and 
another reason to be a 
part of our forward- 
thinking association that 
fights and wins for the 
profession. 

Friends, on this one, 
stay by your computer 
and get ready to click on 
"Go." 
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Industry Profile is a 
regular feature in 
AOA News 
allowing partici¬ 
pants of the 
Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important 
to the members of 
the AOA. 


Industry Profile: 
Liberty Sport 


Although part of an 80-year legacy, Liberty 
reorganized and established Liberty Sport, Inc., 
in 2001. 

Focusing solely on protective sports eyewear 
and performance sunwear, our mission is to pro¬ 
vide unique, advantaged eyewear solutions to 
athletes in order to protect vision and improve 
performance. 
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Innovative Protective Sports Eyewear 

Rec Specs is the world's leading brand of 
high-quality protective eyewear designed specifi¬ 
cally for sporting appli¬ 
cations. Most Rec 
Specs are tested to 
withstand the ASTM 
F803 impact-resistant 
standards for racquet- 
ball, basketball, hand¬ 
ball, squash, paddle- 

ball, and tennis when fitted with the appropriate 
polycarbonate lenses. 

Rec Specs is the first protective sport eye- 
wear to receive the AOA Seal of Acceptance. 




Performance Sunglasses 
Engineered for Lifestyle Sports 

Liberty Sport sunglass designs provide maxi¬ 
mum protection for specific lifestyle activities, 
from water sports like swimming and jet skiing to 
winter sports like skiing and snowboarding. 
Frames are engineered to provide comfort and 
fit, and sun lenses provide maximum perform¬ 
ance for various sports activities. All styles are 
available as prescription eyewear. 
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Dedicated to Preventing 
Sports-Related Eye Injuries 

Liberty Sport, Inc., sponsors "The Coalition 
To Prevent Sports Eye Injuries." The coalition was 
created to substantially reduce the number of 
avoidable eye injuries 
that occur in today's 
sports and recreational 
environment. This mis¬ 
sion will be achieved 
through the implementa¬ 
tion of proactive programs targeting the educa¬ 
tion of eye care professionals, organized sports 
organizations, government agencies, parents 
and participants with regard to both the risks of 
sport-related eye injury as well as effective meas¬ 
ures of prevention. 

Liberty Sport, Inc., sponsors the "Keeping 
Injuries Down in Sports" (K.I.D.S.) state optomet- 
ric association grant program. The program is 
administered through state 
optometric associations. 

Liberty Sport sponsors a 
fund of $100,000 (each 
grant has a $10,000 maxi¬ 
mum) for projects that sup¬ 
port public education and 
awareness of the prevention 
of sports-related eye injuries through the use of 
appropriate personal protective eyewear. 




inventive technology of the Passport 
encompasses polarized lenses and a 
unique fold-up feature. 


B&L teams with magazine to 
sponsor contest for moms 


B ausch & Lomb 
and More maga¬ 
zine announced a 
contest to honor moth¬ 
ers across the country. 

The 'Through a 
Mother's Eyes" contest 
is designed to celebrate 
the experience, confi¬ 
dence and knowledge 
gained by mothers as 
they age and help 
women see themselves 
and their own mothers 
in a fresh perspective. 

Mothers can visit 
www.morepromo.com 
before Aug. 1 and write 
a 150-word essay on 
how they see life differ¬ 
ently since having chil¬ 
dren and what parent¬ 
ing qualities they share 
with their own moms. 

The grand prize 
winner will receive a 
year's supply of Bausch 
& Lomb Pure Vision 
Multi-Focal contact lens¬ 
es, a free eye exam, and 
a beauty makeover from 
fashion expert and tele¬ 
vision host Finola 
Hughes. 

Five other winners 
will receive a gift basket 
that includes a certifi¬ 


cate redeemable for a 
year's supply of 
PureVision Multi-Focal 
contact lenses and a free 
eye exam. 

PureVision Multi- 
Focal contact lenses are 
designed with today's 
stylish moms in mind, 
according to Bausch & 
Lomb. The contact lens¬ 
es help them see clearly 
without sacrificing per¬ 
sonal style by allowing 
contact lenses to be 
worn instead of bifocals 
or reading glasses. 

"But just because 
you have presbyopia 
doesn't mean you have 
to stop wearing con¬ 
tacts," said Rhonda 
Robinson, O.D. "The 
PureVision Multi-Focal 
contact lens incorpo¬ 
rates Bausch & Lomb's 
advanced optical design 
with its patented sili¬ 
cone hydrogel material 
to allow for excellent 
comfort, health, and 
crisp vision at all dis¬ 
tances." 

For more informa¬ 
tion, visit 
www.bausch.com or 
www. morepromo .com. 
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_ Industry News 

Vistakon study shows CL fitting time 
similar for children and teens 



T he Contact Lens in 
Pediatrics Study, 
sponsored by 
Vistakon®, a division of 
Johnson & Johnson 
Vision Care, Inc., 
revealed no significant 
difference in contact 
lens fitting time 
between children and 
teens. 

The study was the 
first to compare the con¬ 
tact lens fitting of sili¬ 
cone hydrogel lenses 
between children and 
teens to provide further 
support for fitting chil¬ 
dren age 12 or younger 
with contact lenses. 

While younger chil¬ 
dren may take slightly 
longer to learn insertion 
and removal of contact 
lenses than teens, both 
groups demonstrated 
excellent understanding 
of contact lens care after 
training, the study 
found. 

"Although it has 
been proven that chil¬ 
dren as young as 8 years 
old are capable of wear¬ 
ing and caring for soft 
contact lenses, some 
doctors may perceive 
that younger children 
will take longer to fit 
and therefore cost the 
practice valuable chair 
time," said study leader 
Jeffrey J. Walline, O.D., 
Ph.D., of The Ohio State 
University College of 
Optometry. "This study 
shows few differences 
between both age 
groups and suggests 
that eye care practition¬ 
ers should not use a 
specific criteria based on 
age alone to determine 
whether or not children 
under age 12 can be fit¬ 
ted with contact lenses." 

The study com¬ 
pared the time associat¬ 
ed with contact lens fit¬ 
tings (fitting, insertion 
and removal training, 
and three follow-up vis¬ 
its) between first-time 


contact lens wearers 
ages 8-12 and 13-17. 

The total chair time 
required for contact lens 
fitting and evaluation 
after four visits was esti¬ 
mated to be 15 minutes 
greater for children (110 
minutes) than teens 
(96.3 minutes). 

Mean fitting time 
was 43.3 minutes for 
children and 41.1 min¬ 
utes for teens, and total 
follow-up time during 
exams at one week and 
one month averaged 27 
minutes for children 
and 24.9 minutes for 
teens. 

"The times reported 
for each activity should 
not be translated into 
actual chair time 


because study protocol 
requires more time than 
would be necessary in a 
practice," said Dr. 
Walline. 

The greatest differ¬ 
ence in time occurred 
during insertion and 
removal training with 
an average of 39.6 min¬ 
utes for children and 
30.3 minutes for teens. 

"The extra time 
required for training 
should not impact a 
doctor's productivity," 
said Dr. Walline. "Many 
eye care practitioners 
have staff members to 
work with patients on 
insertion and removal, 
freeing the doctor to 
examine other patients 
while the patient is 


learning to insert and 
remove the lenses." 

New Web Site Address 

The Vision Care 
Institute, LLC, a 
Johnson & Johnson 
Company (TVCI), 
announced the addition 
of a new address to its 
Web site for easier 
access. 

The new address is 
www.tvciedu.com. 

Visitors to the site 
can view the curricu¬ 
lum, register for a class, 
take a virtual tour of the 
facility's Jacksonville, 
FL, headquarters, and 
hear from students and 
faculty about their expe¬ 
riences at the Vision 
Care Institute. 


Transitions debuts Hispanic newsletter 


Transitions 
Optical announced 
the debut of Healthy 
InSights® Informativo , 
a new electronic 
newsletter for eye 
care professionals 
dedicated to sharing 
information and tips 
on reaching the 
Hispanic community. 

The quarterly 
newsletter will share 
information about the 
unique cultural, 
health, and marketing 
needs of Hispanic 
patients and will pro¬ 
vide updates on tools 
and initiatives from 
Transitions to address 
this market. 

"As the Hispanic 
population continues 
to grow, eye care pro¬ 
fessionals are looking 
for ways to under¬ 
stand how to best 
interact with this pop¬ 
ulation and wonder 
what impact Hispanic 
marketing could do 


for their practices," said 
Martha Rivera, Hispanic 
market segment manag¬ 
er, Transitions. "The new 
Informativo is a helpful 
resource for eye care 
professionals, whether 
they already have a 
strong base of Hispanic 
patients and would like 
to enrich it or they've 
never even considered 
the potential the Hispanic 
marketplace offers to 
grow their businesses." 

The first issue of 
Healthy InSights® 
Informativo covers: 

❖ The size and buying 
power of the Hispanic 
market 

❖ How to identify the 
size of regional Hispanic 
populations 

❖ The role Spanish lan¬ 
guage plays in patient 
interaction 

❖ Customizable 
Spanish-language tools 

❖ Updates on 
Transitions Optical's 
Hispanic-focused media 



outreach efforts 
❖ Information on 
Hispanics and dia¬ 
betes 

To register to 
receive the newsletter, 
visit 

www. transitions.com/ 
professionals and 
select "News and 
Events" or contact a 
Transitions Solutions 
Team representative 
or customer service 
representative at 
(800) 848-1506. 
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Letters, 

from page 4 


"Glance at the States." 
Furthermore there is a 
graphic showing a map 
of the USA depicting the 
lower 48 states with yel¬ 
low spheres that seem to 
represent each state capi¬ 
tal. 

Being an Alaskan, I 
could not help but notice 
my state was not includ¬ 
ed. You are missing a 
large chunk of our 
nation's land mass if you 
exclude us. How would 
you feel if we just decid¬ 
ed that Ohio, Nebraska, 
Wisconsin, and Kansas 
were not important 
enough anymore? 

I wish to assure you 
that Alaska and Hawaii 
are still members of the 
union and we each have 
a star on the flag and 
everything. 

We use the same 
money you do and on 


April 15th we too must 
send much of it to 
Washington, DC. 

So, the proper title 
for that section with that 
graphic should have 
been "Glance at Some 
States" or "Glance at the 
States Except Those Who 
Don't Fit Well on the 
Graphic," or even 
"Glance at Some States 
with Others Occluded." 

Another odd thing I 
noticed is that there are 
only 46 state capitals 
represented by the yel¬ 
low spheres. Two seem 
to have come up missing 
even without Alaska or 
Hawaii's influence. 

Although it is hard 
to make out at that scale, 
it seems Providence and 
Hartford are AWOL. My 
parents live near 
Providence and they 
assure me that people 
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living in that city still 
consider it the state capi¬ 
tal as do the Rhode 
Island state legislators. 

I was wondering if it 
would be so hard to 
squeeze in the two extra 
state capitals along with 
admitting Alaska and 
Hawaii back in to the 
union? 

If you do decide to 
admit us into the fold, I 
would ask that you 
don't cram us down on 
the left lower corner of 
the map like USA Today 
does on its weather sec¬ 
tion. It may sound 
ridiculous, but I some¬ 
times spend hours 
explaining to reps for 
equipment, optical and 
pharmaceutical compa¬ 
nies that Alaska is not 
just off the coast of 
Southern California. 

Although Alaska has 
been hit hard by global 
warming, we are not yet 
in an equatorial region. 

I appreciate your 
kind attention to this 
oversight. 

Capt. Charles Jaworski, 
O.D. 

North Pole, Alaska 


Boston, 

from page 1 

p.m. to 6 p.m. 

The exhibit hall 
hours will be 9 a.m. to 2 
p.m. on Saturday with 
student and paraopto- 
metric focus hours from 
11 a.m. to 1 p.m. 

Signet Armorlite will 
be giving away two 
$1,000 student scholar¬ 
ships from its booth 
(#523) at 12:30 p.m. on 
Saturday. 

There will be free 
daily CE in the AOA 
Education Theater, as 
well as a free Optom¬ 
etry's Meeting™ t-shirt 
and commemorative pin 
courtesy of the AOA. 

Vistakon® will pro¬ 
vide a free commemora¬ 
tive tote bag. 

Vision Web is spon- 


Editor's note: 

We appreciate Dr. 
Jaworski's pride in his 
state and absolutely 
want to stay on 
Hawaii's good side as 
well. 

That said, please 
don't look too closely at 
the number of stars on 
the colonial flag being 
carried by the fife and 
drum corps on page 1 of 
this issue. 

It will come as good 
news to Dr. Jaworski, 
his fellow Alaskans, as 
well as Hawaiians, 
Hartfordians, and 
Providencians that we 
are in the midst of a 
redesign of AOA News. 

With our July issue, 
you'll see a new look to 
AOA News , including 
new graphics for recur¬ 
ring sections of the 
paper. 

Our graphic design¬ 
ers have been told in the 
sternest of tones to 
ensure all the states are 
treated well. 

No slight is intend¬ 
ed and we hope you'll 
enjoy the new look of 
AOA News. Thanks for 
your letter. 


soring the Cyber Cafe, 
where attendees can go 
to check their e-mail or 
browse the Internet. 

Marchon is provid¬ 
ing $10 lunch coupons 
redeemable on Friday or 
Saturday in the exhibit 
hall. 

Attendees can also 
register for chances to 
win over $13,000 in 
"Money-to-Burn" prizes, 
a Philips 42" HD-ready 
plasma television cour¬ 
tesy of HOYA, or a lug¬ 
gage and American 
Express gift card give¬ 
away courtesy of the 
AOA. 

For more informa¬ 
tion, visit www.optome- 
trysmeeting.org. 


1 8 • AOA NEWS 














Meetings 



June 

MAINE OPTOMETRIC 
ASSOCIATION 
JUNE "SUMMER" 
CONFERENCE 

June 15-17, 2007, Harborside 
Hotel & Marina, Bar Harbor 
Joann Gagne 

207/626-9920, Moa.office@ 

maineeyedoctors.com 

www.maineeyedoctors.com 

MISSISSIPPI OPTOMETRIC 

ASSOCIATION 

SUMMER CONVENTION & 

GOLF TOURNAMENT 

June 15-17, 2007 

Beau Rivage Resort & Casino, 

Biloxi, MS 

Linda Ross Aldy 

601/853-4407 

FAX: 601/853-4408 

msoptometr@aol.com 

www. m seyes .com 

OPTOMETRIC EXTENSION 
PROGRAM 

VT/LEARNING RELATED 
VISUAL PROBLEMS (OEP 
CLINICAL CURRICULUM) 

June 21-25, 2007 
Grand Rapids, Michigan 
Theresa Krejci 
800/447 0370 
www.babousa.org 

OPTOMETRY ASSOCIATION 

OF LOUISIANA 

June 22-24, 2007 

Holiday Inn Select 

Baton Rouge, LA 

Jim Sandefur, O.D. 

318/335-0675 

optla@bellsouth.net 

www.optla.org 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY OPTOMETRY CE 
CARIBBEAN CRUISE 
June 24-July 1, 2007 
Aboard the Caribbean Princess 


Nyla Marnay 

510/642-6547 

800/827-2163 

optoce@berkeley.edu 

www.optometry.berkeley.edu/ 

opt_txtpp/ce/ce_caribbean- 

cruise.html 

OPTOMETRY'S MEETING™ 
June 27-July 1,2007 
Boston, MA 

www.optometrysmeeti ng .org 
800/386-6825 

AEA CRUISE SEMINAR - GULF 

OF ALASKA 

June 30-July 7, 2007 

Sapphire Princess 

888/638-6009 

aeacruises.aol.com 

www.optometriccruisesemi- 

nars.com 

July 

NATIONAL OPTOMETRIC 
ASSOCIATION 39TH 
ANNUAL CONVENTION 
Sunday, July 8, 2007; Part 2: 
will be a cruise to Nassau, 
Bahamas, July 13-16, 2007 
Harbor Beach Marriott Resort 
and Spa, Ft. Lauderdale, 
Florida, and cruise ship 
Dr. Charles Comer 
877/394-2020 
FAX: 219/-398-1077 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 
MINOR SURGICAL 
PROCEDURES FOR THE 
OPTOMETRIC PHYSICIAN 
July 12-13, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA 
COLLEGE OF OPTOMETRY 


LASER THERAPY FOR THE 
ANTERIOR SEGMENT 
July 13-14, 2007 
Tahlequah, Oklahoma 
Lisa McCormick 
mccormil@nsuok.edu 
www.optometry.nsuok.edu 

MOUNTAIN STATES 
CONGRESS OF OPTOMETRY 
AND COLORADO 
OPTOMETRIC ASSOCIATION 
COLORADO VISION SUMMIT 
July 14-15, 2007 
Colorado Springs, Colorado 
Barbara Zablotny 
303/863-9778 
FAX: 303/863-9775 
cvs@visioncare.org 
www.visioncare.org 

VT/STRABISMUS & 
AMBLYOPIA, Southern College 
of Optometry, Memphis, July 
15-1 8, Presented by OEP 
CLINICAL CURRICULUM. 
Contact: Theresa Krejci, 
800/447-0370 or visit 
www.babousa.org. 

CANADIAN ASSOCIATION 
OF OPTOMETRISTS 
BIENNIAL CONGRESS 
July 18-21,2007 
Saskatoon, Saskatchewan 
Claudette Gagnon 
613/235-7924, ext. 21 1 or 
613/235-7924, ext. 210 
FAX: 613/235-2025 
reception@opto.ca 
www.opto.ca 

TROPICAL SEA E 

July 1 8-August 8, 2007 

Australia 

Scott Washburn 

903/885-1591 

swashburn@tropicalseae.com 

NORTHERN ROCKIES 
OPTOMETRIC CONFERENCE 
July 19-21,2007 
Snow King Conference Center, 
Jackson Hole, Wyoming 


Dan J. Lex, CAE 
307/637-7575 
FAX: 307/638-8472 
www.nrocmeeting.com 

PACIFIC UNIVERSITY COLLEGE 
OF OPTOMETRY 
THE VICTORIA CONFERENCE 
July 19-22, 2007 
University of Victoria, 

Victoria, BC Canada 
Jeanne Oliver 
503/352-2740 
FAX: 502/352-2929 
Jeanne@pacificu.edu 
www.opt.pacificu.edu/ 

OPTOMETRIC PHYSICIANS 
OF WASHINGTON 
EYE SYMPOSIUM 
NORTHWEST 
July 20-23, 2007 
Enzian Motor Inn, 

Leavenworth, WA 
Judy Balzer 
425/455-0874 
www.eyes.org 

IOWA OPTOMETRIC 

ASSOCIATION 

2007 EDUCATIONAL 

SEMINAR - OKOBOJI 

July 20-22, 2007, At the Inn, 

Okoboji, IA 

iaoptassn@aol.com 

OPTOMETRIC EXTENSION 
PROGRAM 

CONFERENCE ON CLINICAL 
VISION CARE (CCVC) 

July 20-22, 2007 
Memphis, TN 
Robert Weathers, O.D. 
513/661-8877 

VT/VISUAL DYSFUNCTIONS, 
Grand Rapids, Ml, July 26-30, 
presented by OEP CLINICAL 
CURRICULUM. Contact: 
Theresa Krejci, 

800/447 0370 or visit 
www.babousa.org. 



For more meetings 
information, visit 
www. AO A N e ws .org. 

To submit an 
item, send a 
note to 

EventCalendar@ 

aoa.org 


ALABAMA OPTOMETRIC 

ASSOCIATION/UAB SCHOOL 

OF OPTOMETRY ALUMNI 

ASSOCIATION 

GULF COAST SUMMER 

CONFERENCE 

July 27-28, 2007 

Hilton Sandestin Beach Golf 

Resort & Spa, Destin, Florida 

Lori Moneyham 

334/273-7895 

800/933-9602 

FAX: 334/273-9681 

lori@alaopt.com 

www.alaopt.org 

AEA CRUISE SEMINAR - 

MEDITERRANEAN 

ADVENTURER 

July 21 -August 4, 2007 

Sea Princess 

888/638-6009 

aeacruises.aol.com 

www. o pto m etr i cc r u i sese m i- 

nars.com 

OPTOMETRIC EXTENSION 
PROGRAM 

VT/VISUAL DYSFUNCTIONS 
(OEP Clinical Curriculum) 

July 26-30, 2007 
Grand Rapids, Michigan 
Theresa Krejci 
800 447 0370 
www.babousa.org. 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
TAHOE SEMINAR 
July 27-29, 2007 
Embassy Suites Resort, 

South Lake Tahoe, CA 
916/447-0270 
jerrysue@svos.info 
www.svos.info 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA CODING WORKSHOP 
July 31,2007 

Embassy Suites Hotel, Omaha 

Kathi Schildt 

402/474-7716 

noa@assocoffice.net 

www.noaonline.org/ 

education/ 


Call for 2008 Optometry's 
Meeting™ courses now open 

The Continuing Education Committee of the AOA is accepting submissions 
of optometric, paraoptometric, and optometric student education courses at the 
1 1 1th Annual AOA Congress & 38th Annual AOSA Conference: Optometry's 
Meeting™ in Seattle, WA. Continuing education courses will be held from June 
25 through June 29, 2008, at the Washington State Convention and Trade 
Center in Seattle. 

Courses submitted cover a wide variety of ophthalmic topics. All abstracts 
must be submitted electronically via online submission by Aug. 3, 2007. 

To submit a course, visit the AOA Web site, www.ooo.org , and click on the 
"2008 Call for Courses" icon. Inquiries regarding the Call for Courses can be 
e-mailed to: continuing-ed@ooo.org. 

Submissions must be completed by Aug. 3, 2007, for consideration. 
Notification of selected courses will be e-mailed to all applicants in early fall. 
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Ad Showcase 


f SOUTHWEST FLORIDA N 

EDUCATIONAL RETREAT 

August 3-5, 2007 



Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education - 9 Hours 
Total Hours 15*11 Hours Cope Approved 

Program / Speakers 

Leo Semes, O.D., EA.A.O. 6 hours TQ/CE 

1 hour CE 

2 hours Medical Errors 




Mark Dunbar, O.D., EA.A.O. 
Ron Foreman, O.D., EA.A.O. 

Information 

Brad Middaugh, O.D. 

6360 Presidential Ct., Suite #5 
Fort Myers, Florida 33919 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


4 hours CE 
2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2007 
A.O.A members - $345 
Non-members - $445 


After July 10th add $50 
to ALL registrations. 


Hotel Reservations: Toll Free -1-888-707-7888 



We want you to enjoy the natural beauty of 
Grand Teton and Yellowstone National Parks. 

So after an excellent day of continuing education, 
please "hit the road" to the most beautiful place on earth. 

Speakers: 

Dr. John McGreal 
Dr. Leonard Messner 
Dr. Paul Karpecki 
Dr. William Jones 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 19-21, 2007, 
please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 



Nova Southeastern University College of Optometry 


Office of Continuing Education and Alumni Affairs 

Glaucoma Update 200T 


FOR MORE INFORMATION: 


Lorena Lizausaba, Coordinator 
Office of Continuing Education and Alumni Affairs 
Nova Southeastern University 
College of Optometry 
3200 South University Drive 
Fort Lauderdale, Florida 33328 
(954) 262-4224 or email at oceaa@nsu.nova.edu 
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m 
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Sunday, August 26, 2007 


Partners in Education 

— - < 35 ^ 

Alcan MedOPr 


TUB VISION CARE l 
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http://optometry.nova.edu/ce NSU 
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Education At Its Peak 

(Formerly the MSCO/COA Conference) 


Colorado Springs, Colorado 
July 14-15, 2007 


For more information: 

303.863.9778 
1.877.691.2095 (toll free) 
www.visioncare.org 
CVSummit@visioncare.org 


20 • AOA NEWS 


























NEED SOFTWARE? GET THE BEST! 

software 

Kb A 

See how easy 
it is with 
Eyecom^s 
USER-FRIENDLY 
software! 





Isn't it time for your practice to 

go PAPERLESS? 

A 

Eyecom 2 

m T u E T fl J c SOFTWARE 

To receive a free trial demo call 
us at 800-788-3356 or visit 

Wl/UW.EYECOM2,CQM 


CHECK YOURSELF 


As an optometrist, /our main focus must be 
on ensuring customer satisfaction. However, 
are you keeping your books balanced? A 
good check and balance system will keep 
your business running smoothly 
throughout the year and prevent last 
minute headaches when tax season rolls 
around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients. We can assist you with getting 
that check and balance system in place. From 
QuickBooks, to consulting and tax preparation, 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today at (60l)-636-0096 or email us at 
kenhicks@maycpa.com. We're ready to help you get 
organized so you can operate your business in an 
accurate and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



601.636.0096 


kenhicks@maycpa.com 


May & Company CPAs 


Practice Sales 


Expert Services for 

• Selling • Buying 

• Appraising • Financing 

Optometry Practices 


For a Free Practice Valuation 
or Practice Search - Call Today: 

800-416-2055 



www.transition-consultants.com 

Transition Consultants 


Visit the 
AOA Web site 
at 

www.aoa.org 



Akan Eye Associates 



For more information Contact 
us at 305-491 -3747 or e-mail 
gayan @ araneye.com 


The 12 th Annual Island Retreat 

August 3 and 4, 2007 

Key West, Florida. 

The Westin Hotel 

Join us for some fun in the sun!! 

8 hours CE, including 6 TQ, Cope Pending. 

Speakers TBA. 


American Optometric Association 

NEWS 

www.aoanews.org 
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Classifieds 


Professional Opportunities 

ALL STATES - PRACTICES FOR SALE 
and 100% FINANCING plus working 
capital. Largest database of 
Sellers/Buyers. Confidentiality main¬ 
tained. Buyers are prequalified. Seller 
receives free valuation, free internet 
advertising. Successful transition is guid¬ 
ed by 30 yrs. of professional experience. 
Visit our website for current listings. Call 
ProMed Financial, Inc. 888/277-6633. 
www.promed-financial.com 

Associate needed with possibility of pur¬ 
chase. Terms negotiable. Call Dr. Dunn, 
Lubbock, Texas 806.745.2222 

BUYING or SELLING? A NEW VISION 
IN PRACTICE SALES. Practice Concepts 
specializes in practice sales for eyecare 
professionals. Led by Alissa Wald, O.D. 
and Scott Daniels, our nationwide team 
combines over 75 yrs experience in 
finance, management and hands on 
practice ownership. We're in practice 
to advance your practice™. For more 
information and current listings visit 
www.practiceconcepts.com or call 
877-778-2020. 

Colorado - Practice for Sale Exceptional 
private practice opportunity available in 
affluent Metro Denver, Colorado. Recently 
renovated with complete optical and 
onsite-finishing lab. Located in a busy 
retail area. Asking 70K. Motivated seller. 
Contact contact@coffeyowens.com or 
303-316-0331. 


Louisiana- Doctors needed for full or part- 
time positions throughout the state in fully 
equipped practices. Very diverse patient 
population allows full-scope care. 
Employment brings excellent guaranteed 
salary with bonus system, medical/pre¬ 
scription drug plan, paid malpractice, paid 
CE and license renewal, paid vacation/ 
holidays and 401 k. Contact Jason Wonch, 
O.D. to set up a meeting. 303-520-4113 
jasonwonch@yahoo.com 

MONTANA - Second generation practice 
for sale. Situated on the Lower 
Yellowstone River. Excellent schools, 
community college, golf course, fishing, 
and hunting. Thriving solo practice 
with satellite. Contact Dr Ken Zuroff, Box 
1369, Glendive, MT 59330. e-mail 
zuroffk@midrivers.com 406-377-6021 

NE OHIO Private Practice for Sale - Very 
established Metro area 550K Gross. 

WESTCHESTER County NEW YORK - 

Dr. retiring 1,3M Gross. FLORIDA West 
coast 450K Gross - Relocation necessary. 
Practices available throughout the US. 
Contact Sandra Kennedy at National 
Practice Brokers (800) 201-3585. 

NEW HAMPSHIRE OPTOMETRIST 
WANTED: Busy, multi-specialty practice 
seeks full-time optometrist with strong 
interest in ocular disease and co-manage- 
ment of surgical patients, as well as 
primary eyecare. Office located in pictur¬ 
esque small New England community 
with excellent local schools and abundant 
year round recreational activities. Minimal 
guarantee of 100K first year plus full 
benefit package including health 
insurance, 401 k plan, paid vacation and CE 
allowance. Exceptional opportunity to 
work in a professional and supportive envi¬ 
ronment with very high income potential. 
E mail CV to odsearch@hotmail.com 


New Mexico: Excellent practice for SALE 

in Carlsbad, New Mexico Gross = 620 k 
Contact: Dr. Reber Call (505) 392-8880 

NEW YORK-LONG ISLAND. One of 

a kind, long established practice gross¬ 
ing $1,600,000 annually. This quality 
practice has demonstrated a long history 
of success. Retiring seller is willing to 
stay on to insure a successful transi¬ 
tion. Call 800-416-2055 or email 
mo@transition-consultants.com 

NORTH CENTRAL FLORIDA- Solo prac¬ 
tice Fair Market Value: $289,000.00. 
CONTACT PRACTICE BROKER, DR. 
RICHARD S. KATTOUF, O.D., D.O.S., 
#800-745-3937. 

Optician's Business South East 
Texas Appraised Value $420,555.00 
Contact Practice Broker Dr. Richard S. 
Kattouf Phone # 800-745-3937 Email - 
advancedeyecare@hotmail.com 

PRACTICES FOR SALE: We currently 
have practices available in California, 
Florida, Hawaii, Illinois, Louisiana, 
Michigan, Nevada, Pennsylvania, 
Rhode Island and South Carolina. See 
our website for newest listings and lat¬ 
est information. Practice Consultants. 
info@PracticeConsultants.com 
or 800-576-6935. 

SOUTHERN CALIFORNIA Busy 
Refractive Practice seeking a person¬ 
al, outgoing Optometrist to work in our 
surgery centers. PT/FT positions available 
in Orange County, Inland Empire and Los 
Angeles County. Please fax resume to 
626-963-2544 aten: Luz Morales 


Miscellaneous 


AMAZING - FINANCING - 100% - 

Acquisition, Debt Consolidation, 
Equipment, Real Estate, Working 
Capital. Fast Approvals, Low Rates, 
Terms~15 Years. ProMed Financial, 
lnc.~ 888-277-6633 or email 
info@promed-financial.com 

DO YOU WANT TO HELP CHILDREN? 

1 out of 4 children struggle with vision 
problems that interfere with reading and 
learning. Detection and treatment of these 
vision problems could be your niche. 
Learn more about making vision therapy a 
profitable service in your practice. Call 
today to schedule a free consultation with 
Toni Bristol at Expansion Consultants, Inc., 
specializing in Vision Therapy practice 
management and marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, bridges 
stamped 1/1 Oth 12kG.F. (gold filled). New, 
old stock, or Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, Ltd. 
800/351-6926. 

Interested in the best systematic 
approach to Vision Therapy? OEP 

Clinical Curriculum Courses can help you 
no matter where you are in our career. 
Call 800 447 0370. 

Equipment for Sale 

Complete finishing lab, except tint tank, 
includes 4 edgers, plastic, poly, and glass; 
stock lenses, tint supplies, ceramic hand 
stone, speedy blocker, cabinets and tools. 
Call 877-377-2020. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $50 (40 words maximum) 2 column inches - 
$100 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 


22 • AOA NEWS 








NOW Available 

Codes for Optometry and the CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 

Updated with 100's of code changes 

Codes For Optometry 20(17 is an extensive Iisling of the codes that you 
need lo make sure that your Medicare and third-party insurance claims are 
submitted properly. It is an invaluable aid for you and your stall'in identi¬ 
fying diagnosis, procedure, material codes and speeding lip adminis¬ 
trative procedures. This perfect bound book is divided into four sections 
with both alphabetical and numeric listings tor easy use. 



CODES 


FOR OPTOMETRY 
2007 


CP4r 


2007 


ITEM 
#ODEl 3 


Standard Edition 


Procedural Codes. Physician's Current Procedural 
Terminology (CPT 2007) 

Diagnosis Codes. International Classifications of 
Disease 9lh Edition Clinical Modification (ICD-9-CM) 
Materia! Codes. Health Care Financing Administrations 
Health Care Procedural Coding System (HCPCS) 

Medicare's National Correct Coding Initiative (CCJ) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation ant! Management Services. 

CPT 2007 Standard A.M.A, a Sh2.95 value 

Easy to use. easy to read. The 2(107 edition of the AMA’s Current Procedural Terminology (CPT k ) official coding 
reference contains all CPT codes, modifiers and guidelines for 2000. Our perfect bound book is the only one in the 
market with official CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items 
that arc necessary to appropriately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column format and an extensive index to help locate codes by 
procedure service, organ, condition, cpdnym and synonym, and abbreviations. 


Order both books, item #01)11 3 


Special Member Price 
Non-Member Price 

*AII shipping and handling, and applicable sales tax will be added. 


08.00 

35.00’ 



Name 
Name 
Title - 


SHIP TO (if dilfereni) 


Dr's. Name- 


Add ress- 


Corp, Name 
Address- 


City/State/Zip 
Telephone (_ 


FAX (. 


Cily/State/Zip 
_} 


E-mail or Web site:_ 

CREDIT ORDERS 
□ Bill me 
!~T Bill my company 


CHARGE TO 
71 MasterCard 

Name on Card_ 

Card #_ 


□ Amencan Express 


71 VISA 


HEM 

OlY. 

total 

PRICE 













subtotal 

STATE SALES TAX 

total 





Exp. dale. 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 
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O Six to 10 mitSigrams of lutein 

daily, thal is. Science lias 
finked this amount of lutein consumed daily 
With maintaining healthy eyes and possibly 
reducing the nsk of AMD. With purifed 
FlonaGLO' Lutein as the ingredient, you 
know it's natural, safe and reliable. 

Arid thanks to QDs across the US, who have 
ordered a simple brochure to give to patients, 
more lltan 100,000 Americans have toarried the 
benefits of String 6-10 milligrams of lutein daily 



We’ve freshened up (he brochure with a new 
look, but the same great Information. 

To view the pamphlet 
and order free copies to 
give to patients, visit 
www.LuteinEd.o rg/AOA. 

From FforaGLO Lutein, the 
original and leading lutein 
ingredient in supplement 
brands worldwide. 
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